Dear Editor
Ventriculo-peritoneal (VP) shunts are a well established and frequently-used modality for treatment of hydrocephalus either congenital or acquired. Fracture and migration of shunt are one of the rare iatrogenic complications wherein laparotomy is preferred for fractured peritoneal end removal. The advent of laparoscopy has offered a minimally invasive approach for this purpose resulting in decreased patient morbidity associated with laparotomy [1] . A 1-year old boy was presented with gradually progressive right-sided neck swelling and pain in abdomen at our institute and evaluated for further management. He had a history of right medium pressure VP shunt placement 11 months ago for congenital hydrocephalus. Plain X-ray head and neck showed fractured VP shunt in the neck region just distal to the chamber and peritoneal end not visible in the neck. While plain X-ray abdomen revealed migrated peritoneal end of shunt present in the abdominal cavity, no air fluid levels were present. The patient was further investigated and prepared for laparoscopic removal of fractured end.
Two-port laparoscopic approaches were adopted and shunt was retrieved. The total duration of surgery was 15 min which is significantly shorter than the conventional laparotomy. Shunt revision was done to opposite side in same sitting. Patient was started orally same day and was discharged next day. Post-operative period was uneventful and follow-up was done for 6 months which was pleasant for patient and parents (Fig. 1) .
The VP shunt itself causes various complications like shunt dysfunction, blocked shunt ends, shunt fracture, CSF pseudocyst formation and adhesion formation etc. [2] . Sainte-Rose et al. had earlier reported that prevalence of shunt malfunction 81% in 12 years follow-up, shunt obstruction was 56.1% and shunt fracture was 13.6% [3] . These complications of shunt needed multiple abdominal end revision with repeated abdominal exploration leading to adhesion formation. On the other hand, laparoscopy can be used safely and effectively in cases of fractured or migrated end of VP shunts. Laparoscopy appears preferable to laparotomy [4] whereas conventional laparotomy is used for removal of fractured disconnected peritoneal end leading to postoperative adhesions. However, it may develop difficulty for further shunt revision in same patients after shunt dysfunction due to adhesion.
Therefore, we also agree with Schrenk et al. that laparoscopic removal of disconnected peritoneal shunt provides an excellent vision of peritoneal cavity [5] . In the present case we removed the peritoneal end with two small incisions with pleasant post-operative time. Laparoscopic removal of peritoneal shunt proves to be the best option in not only * Praveen Mathur azadanitaashu@gmail.com minimising the time of surgery, complications like in conventional laparotomy but also in lessening the duration of stay in the hospital, further removing stress to parents.
